“ FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT ’ - Secretary of State

DOCUMENT # P94000051523 05-02-2007 90110 029 ***150.00
1. Enlity Name
CULVERT SPECIALIST, INC.
Principal Place of Business Mailing Address . q vivav -
1077 SANGER STREET 1077 SANGER STREET e
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 :
z PrinCiDal Place of Busingss - No P.O. Sox # 3 Maillﬂg Address ‘ |||U||‘ Hl 1|H' |l|H |I.|| ||m |I‘“ ||‘|’ |H|‘ HI" I”‘l Hl'l “”ll' H ‘ll\
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0513238 Not Applicable
Zi Counlr Z Count iti
P ¥ » ountry 5. Centilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - ~Name —— — —— . e e e — — -
HARSHMAN, DAVID C
1077 SANGER STREET Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
. City FL I Zip Code
8. The above named e .',- ‘..Jom';ls this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familia+ with, and accept
ihe obligations of registered agent.
SIGNATURE___ -
. T T Signature, typed or printed name of registerad agant and ile it applicable, (NOTE: Registared Agent signalure eguired when reinstating) RATE
. FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - | P [ oelete THLE [ change [ Addition
NAME HARSHMAN, DAVID C. RAME
STREET ADOKESS | 1077 SANGER STREET STREET ADDRESS
CITY-S1-2IP PODRT CHARLOTTE, FL. CITY-8T-2IF
TIILE O pelese FITLE [ Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
TNLE 71 Delete TIMLE O change [ Addition
NAME~ o ke NAME
STREET ADDRESS SIRELT ABDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O pelete HMLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-§3-2IP
WILE T Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CRY-5T-2IP
TLE [ oelete TILE ] Change [ Addition
NAME . v : HAME i
STREET ADDRESS STACET ADDRESS
ofty-sT-ze - | T CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direstor
of the corporation or the receivef gf trustee empowpred 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment With an addressy wigh ail opfgl like empowered.
SIGNATURE: ___(\ b DaAYID C A

AORA A v
SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




